Amendment
Disclosure Report Cover [0 Yes B N
Uss this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information
a. Full Name ¢. ID Number

Janice G. Propst SIMR33
b. Mailing Address (include City, State and Zip Code) d. Date Filed

531 Weddington Rd.

Matthews, NC O 7/ 05 /2019
28104 ¢. Phone Number

7095785029
2. Report Year | 3. Period Start Date mmiddyy) | i :e“uz)m Date 5. Treasurer Full Name
) Janice G. Propst
3009 | 07/0//30/9 07 /29/20/9

6. Type of Committee (Check One) 9. Type of Report (checkaubvaneg’peofrepavﬁomomcat@)

5  Candidate Campaign [ | Party Municipal State/County Referendum
[0 rac [ Referendum 0 Organizational [0  Organizational []  Organizational
] gmdmcg [J Joint Fundraiser B  Thiny-five day Quarterly [0 Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary O First [ Final
[0  "Booster Fund" O Pre-election O Second [J supplemental Final
[(] Building Fund [0  Pre-runoff O Third [0 Annual

Semi-annual O Fourth []  special
O Mid Year Semi-annual
B Other O Year End O Mid Year 10. Special Report Name
[0 Fina O Year End withdrew
8. Number of Fundraisers this Report O  Specia [0 Final Threshold 08/19
0 [0 Special 2015

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Community One Bank N.A.

b. Purpose ¢. Account Code o Paegene ~ = |\//[=[D ¢. Account Code

Campaign S Y e |

Funds or 0CT 01 2018

d. Period Begin Balance d. Period Begin Balance
Union Co. Elections
s //0.05 s

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the tate Bqard of E ns. ) _
/0/ 0/4;0/9

Janice G. Propst

Printed Name of Signer ignature of inted TredSurer
FOR OFFICE USE ONLY
" / { {!Q Delivery Method

Date Received: /01 Employee: C]  Normal Mail
Date Postmarked: Employee: % giﬁljtg;? vt:i:

' Electronically Filed
Date Scanned: /_a L_Qﬁj___ Employee: @ [0 Signer has n)::ot received

andatory trainin

Date Data Entered: Employee: IR IR

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.



Amendment

12) TOTAL RECEIPTS (4dd lines 5. 6, 7. 8, 9. 10, 11a, 11b, lic, 11d and 11e)

'13) Disbursements

Detailed Summary 0 vse K No
Use this form to summarize all disclosure reporting forms and to total monetary information. #
‘1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee To Elect Janice Propst 35 Da7 SIMR33
Start of Election Cycle: January 1, 201 {Q m:::::;:i:m E:c:::: 'g;’de
4) Cash on Hand at Start $ / " $
5) Aggregated Contributions from Individuals cro-1205 |$  H5H.00 $ 550.00
6) Contributions from Individuals ro-210) | $ QG 00 _|S QIG, 00)
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

13a) Operating Expenditures (CRO-1310) | $  / / /2’2.‘ 031% / / / é' 03
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § g
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ J’;) 5.0 0 s 5. 00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) s //Y).03 |8 /Y. 03
$ ned | 3 g

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committ

25) Administrative Support S

26) Forgiven Loans

27) 48-Hour Notice Reports Sum Union Co. Elections(fR0-2200)
28) Contributions to be Refunded 7 (CRO-1215)

»w ol | |l |n a6 | A

|||

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Pagel / o 1 Yo X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
SIMR33
Committee to Re-Elect Janice Propst
3. Contributor Inform ation
a. Amend g;\];tount ¢. Form of Payment ;:snc;:\:tni:n (en:)“amk divyyy) f. Amount
X Add
IGP Check SO0 | s s000
Remove
X Add
IGP check AN |« 5500
Remove
X Add
IGP Check 08/05/2019 g 50.00
Remove
X Add _
IGP Check BN | e 5600
Remove
X Add .
IGP Check 08/05/2019 $ 50.00
Remove
% Add ‘ ' |
Rcmove jG_p ChQ’C,L Og/i o/am $ 50 ) OO
ol p h s50.00
= TG Cas 0%/10/2019 :
x Add )
Remove JGP CO'S l’) Og/’ O/QOH $ 50' o D
{\ Add \ OO
— J6FP check 0‘?/02/ 2009 s 50
Add -
b JGP | cash 1 09/10/20/| s 5 0- 02
Remove L.
! S———
e T C L 09/10/204 00
Remove jGP C h Qd( 1S C?/ / ’ 50 ‘




Add
$
Remove
Add
$
Remove |
Add
$
Remove
Add
$
Remove
Add
$
Remove
Add
$
Remove
Add
s \
Remove
Add
$ |
Remove i
Add
5 \
Remove |
Add
$
Remove
Add
$
Remove
4. Total only this Page 5 D54, 00
5. Total of ALL CRO-1205 Pages
s 550.00
(This line must be on line 5 of Da ailed Summary Page CRO-1100)

CRO-1205

NC State Boardof Eledtions

Apnl2007



Contributions from Individuals

Amendment

Pg _L of &_ DYGS mNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
F. Committee Full Name (and Fund if applicable) 2. ID Number
Commithke bo Re-tlect Janice Propst  [STMmR23
E.-Conlri‘ butor Information Add ﬁ Remove ‘
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
_(inciude city, state, & zip) By re ik P Q'J";‘féd N
achers
R IC h(l f&t G Ppr_o pS ‘t‘ t_ c. Employer's Name/Specific Field
Ehzabeth D, Profg Charlote Meck
@01 Wedd'1ngen R - Semools /North  [FHetnsmibue |
Madtbew - (Pare.ﬁ‘s) Corolrynoe $ 300_00
_Pr_h;r g. Account Code |h. Fn_)_l:l_.‘l! glf_l’_ayn_xgllt i. In-Kind Description Vo j._ Date (mm/dd/yyyy) k.Amonm
0 136P | check /20 /2019 * 300 ©O
O $ *
O $
. Contributor Information 3 Add L] Remove J

Full Name, Mailing Address & Phone
oo i e S

d. Comments

[b- Job Title/Profession
Sales managemnvy

Kay W . kKin o

Wayne D. KN ‘
g0l Bond hoch @et

‘f',l_‘:EPl_EYSI'S Name/Specific Field
W E A -musicindug:
pf_,{‘na tuee 1ndus h’y

¢. Election Sum to Date

(rol
| Wathaw,NLC. 23173

FST OFAce * |® 100.°0

kpli’f g. Account Code  |h. Form of Payment |l In-Kind Description j. Date (mm/ddlyyyy} |k Amount

O 1760 | Check 08/04/209]% 100.0°

O $

O $

Contributor Information E, Add ﬁ Remove J
. Full Name, Mailing Address & Phone b. Job ?’uefpmr_esmn d. Comments 5
(incinde city, state, & zip) s | Rehread .

Ch Hord 1 Deal T, e

10 Eé4han Cour Travelers
uncie) s 400. 00

O 1360 | Checlc

§f. Prior lg. Account Code ih. Form of Paymei i. In-Igm_imggn___ s

_ |} Date (mm/dd/yyyy) |k Amount

- |

07032019 |* 20 .00

1 U_-G’p Checlc | 0CcT 012019 cﬂ,/;Z//.QDiQ : 200 .00

O [ | 4 s

. Total only this Page ; s K00, 0Q_]

. Total of ALL. CRO-1210 Pages s 0 5.0¢

(This line must be on line 6 of Detailed Sum ¢ CRO-1100) : 789 -
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg _& ofa DYes

Amendment

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- Committee Full Name (and Fund if applicable) 2. 1D Number
Commite e do Re-Clect Janica Propst STMR33
. Contributor Information B Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession  |d. Comments
(include city, state, & zip) .
— ] Fouris
P}\l ' \ p G Af\d@fs O (\ &ﬁ?: er's Na.t::dSpedﬂc Field
N D. Anderson P -
anC rberc
13622 pf?)\/ldQn(Q’ QO{ T iy / e. Election Sum to Date
Weddingon, NC 28104 Ogritouris m 5 100.00
[ Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description J. Date (mnvdd/yyyy) |k Amount |
19 |gep | check 922019 |5 160-00
I O 5
| O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments R
| (include city, state, &zip) DWNeT |
ghﬂ/@ﬂ 5(3/)(/"'3 c. EmpluyersNamelSpedW
990) Horseshoe Bend S G A —
/Nattrhews N 2%/0Y Non PeAt 0>
(704) 840-5580 s A5
. Prior |g. Account Code [h. Form of Payment  |i. In- -Kind Description J. Date (mm/dd/yyyy) Fk. Amount
0| J6P I A YA L7 Sign O‘?/QZZEDH 2500
O $
O $
Contributor Information [J Add L[] Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

l;(l.!lcll:lle city, state, & zip) e

= .__]
'L ¢. Employer's Name/Specific Field
rolam | e Election Sum to Date |
| $

. Prior |g. Acc:)unt Code h. Forn; of Payment  |i. In-Kind Description ~ |j. Date (mm/dd/yyyy) |k Amount ey

O $

O $

O $

. Total only this Page $ /R5.00

_Total of ALL CRO-1210 Pages

line must be on line 6 DMMSmmwe CRO-1100)

05,00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements pe | o L Ovs R

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures -
. Committee Full Name (and Fund if applicable) 2. ID Number

Comm e by _Re-Clod Tanice prwd' SJNMR33

Operating Expenses l:] Contributions to Candidates/Political Committees I:] Coordinated Pany Expenditures
. Payee Information m Add D Remove

F Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments R
inchude city, state, & zip) = AR S T ) g
CG fal SO O\ banne rs c. Level Registered (Specify)
m en icanin DQ Iy LL it [ Federal O county:
S Q ‘ + LGL\{—Q C k LAJ dﬂ) D State _ E__Ml_]ici_pality e. Election Sum to Date
(301 706- 2067 847 ' R10.00
If Account Code g- Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
| J6P 6o B og/0a/20Als 210.00 | 5y7 cards
$
L Payee Information ﬂ Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Comm!t_ue§ame_ d. (Eommen!s :

(lnclude city, state, & zip)

VlS)T Pflf“L’ Q/b'*apfm‘¥ (C' c. Level Registered (Specify)

U Federal D County:
q5 }"}'f C’“ﬂ fYP\r:rL o 2_'-’ o) { ,D,Sfff‘l, - 7@}1911&1111_111): e. Election Sum to Date

Letin h) ny T
é |t_] A002 $ 2'5 36?
. Account Code __}s_ For_yﬂ_o_f_l_’_a;s!m_nt_ _|b- Purpose Code _|i. Date (mmv/dd/yyyy) |J. Amount [ Required Remarks
JGP ce B O /il | 20M* A15. 36| Door hangers
$
. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (inchude city, state, & zip) e e
Sign Maslkers < Level Regitered Gpecity)
3 6 Do P 0%— S 4}— [ Federt [ County:
Monroe, NC. 23112 LJ swe  BA Municipality: [e. Flection Sum o Date |
(764) 2AS- OE73 Y 640, 5o
Ji- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount |k quyh'ed Remarks
| 5ep | cc R |0%A9/20Ap @40.50| s.gns
$
1
5. Total only this Page $ 1065, R6
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ i ’5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) J ([) 0
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Part: Exﬂemﬁmres:

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B* - Printing C* - Fundraising D-To Another CandeaIe
- Salaries F* - Equipment G - Political Party . H*.-
I - Postage J - Penalties K* - Office Expenses| - Q¥- Donahon toLe yal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements

P

of

lDYes

Amendment
No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

. Commiittee Full Name (and Fund if applicable)

z.ﬁl)Nmﬂ)er

Commi Hee 1 Qe—fle(hjcm

Xe. Prbps‘r

Sj'mg;}

Type of Disbursement

D Contributions to Candidates/Political Committees

D Coordinated Pnny Expenditures

Jreetzvent

Dpcralmg Expenses
. Payee Information B Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Weddinglon Swoim s Race aCCfUQé e Level Reglstered (Specify)
1{3'5’ N(Z d’n( j"Drj (Y)aHhPLL,S [ Federal O (ounty
wWeddn 9 ,az NC 28104 |Oswe ] Municipaliy: fe. Election SumtoDate |
Y17
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. ) 1 i N [ I'Xg) T oF
|| JGP | chead |0 0a/o7/anals 16T [PAEE) f foneshs
$
. Payee Information U Add ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip) s I S
\5641’\ S c. Level
Registered (Specify)
780] W W) ndSor /dﬂ 5 L R Ocomy
ﬂ?ﬁ #/)y LL}S/ /\/ y/ £ b _D State Municipaﬁly e. Election Sum to Date
: * 33 .50
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
JGP | ehece | O 09/06/204l8 33 .50 | mectanderat foed |
Gl $
. Payee Information 0 Add L[] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(nclnde city, state, & sip) e R - -
| = c. Level Registered (Specify)
| a1 2019 }; -D—h_deral U County: T
4 ’ \ _D State ,D,,M%‘p?&[}i le. Election Sum to Date
\ iini ons | $
r }E&Eyg Code |g. Form of Payment  |h. Purpose Code |i. Date (mnmvdd/yyyy) |j. Amount |k Required Remarks
$
$
. Total only this Page s 4o0.1 ) |
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

Expenditures)

|7. Purpose Codes (List detailed expenditure code in (h.) above)

1) 1,05

* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



In-Kind Contributions

Pg

Amendment

of 1 Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Committee to Re-Elect Janice Propst

a. Full Name, Mailing Address & Phone

b. Type of Contributor

SIMR33

¢. Comments

(include city, state, & zip) X Individual
Sharon Sanders Candidate
vy0) Jorseshoe Bend -
Matthews NC R&10Y .
(70y) 405560
Referendum d. Election Sum to Date
Other Receipt Source
$ 25.00
e. Description . Date (mm/dd/yyyy) g. Fair Market Amount
Custom political sign
09/07/2019 $ 25.00
$
$
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
Candidate
T -:'—1‘_1'( ;,”‘:"5‘-‘ Party
RECEIV =X
PAC
0CT 01 201
) Referendum d. Election Sum to Date
Union Co. Elections
Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) ¢. Fair Market Amount

$
$




a. Full Name, Mailing Address & Phone
(include city, state, & zip) Individual
Candidate
Party
PAC
Referendum d. Election Sum to Date
Other Receipt Source
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
25.00
25.00
CRO-1510 NC State Board of Elections December 2007




